
 

                                                                                                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Shared cheat sheets 

between clinics for 

process of how to 

prescribe 

High 

Effort/ Impact Matrix Tool (CGM) 

Low 

High Low 

Benefits 

of the 

solution  

Effort required to 

implement.  

 Share patient experiences 

with others considering DM 

technology (video, diabetes 

camp, new onset support 

groups) Curating already 

available information would 

be less effort 

Advocate for a navigator 

role to help with device 

companies and insurers 

Create structured class 

times for newly 

diagnosed PwT1D 

Early education 

for fellows 

Use population health 

software to cohort 

patients with data from 

device manufacturers 

Documentation by provider or 

support team of steps taken 

and where in process patient is Eliminate (Thankless Tasks) 

Pursue (Quick Wins) 

Low Hanging Fruit 

Create an online 

forum for new AID 

pts to troubleshoot 

(can also be for pts 

who self-started on 

AID systems)  

Increased use of 

diabeteswise for pt 

education 

 

Pump companies to provide 

in-depth pump education to 

all incoming fellows. 

Patient directed tracking tool (app, ai 

chatbot) to help ensure they stay on 

course with the process 

Generate reports for providers 

of their patients with T1D who 

are not on AID systems 
Ongoing education for 

all providers on 

technology advances 

Addressing Provider 

implicit bias via training 

and other tools 

Have models/handouts for 

every device available at 

clinic. 

Ask pump companies for 

lists of patients in clinics 

who have been prescribed 

pumps to ensure they are 

scheduled for pump 

instruction appointments 

Develop BPA for patients 

with T1D not on AID 

system 
Expedited appt for DKA 

to outpatient 

appointment (adult 

side) 

Create automated 

messages to providers 

when certain time has 

elapsed from the point 

at which AID is ordered 

and patient is not 

identified as having 

started the pump 

Get DME incorporated 

into EMR and prioritize 

DMEs that allow eRx 

 

Educating patients  

about advantages of 

AID from the diagnosis 

time 

Have a reference 

guide on insurance 

for providers 

requirement for the 

time to start AID from 

diagnosis. 

Improve interoperability 

between AIDs and EHR 

systems (i.e. automatic 

data capture) to 

understand who has 

started using device. 

Schedule appt with CDE 

automatically after new 

diagnosis 

Educate the team on 

the advantage of 

starting AID early 

Prioritize newly dx. 

patients from call 

center to find earlier 

appointments 

EHR-based ordering of 

AIDs – with direct 

connection to vendors 

Expand who can train 

patients for pumps and 

use off site locations 

AID companies pay for staff 

member to do this work  

Consider (Major Projects)  

Create a document & distribute to 

providers responsible for prescribing 

CGMs on which route to take for 

coverage based on patient insurance 

 

Generate lists of eligible patients 

not using devices and send them 

to providers for pre-visit 

planning 

Create a standard 

operating procedure for 

AID documentation in 

EHR across each clinic 

Create centrally available 

education videos about 

different AID systems in 

non-English languages 

Patient testimonials  

 

Ask pump companies to 

create standardized process 

for prescribing and have 

their staff handle insurance 

auth and DME supply 

process to take this off the 

clilnic staff 



 

 

  

 


